ACUTE ~SSlVX COLL~S~. of the lungs is a rare clinical entity which may arise during or very soon after a surgical operation under all forms of anaesthesia? The history always contains details of increasing difficulty in inflating the patient's lungs, followed by rapid onset of cyanosis and death. Mechanical factors such as a kinked endotracheal tube or mucous plugs should be excluded prior to its diagnosis.
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time and then went into asystole. We defibrillated her three times. Aher twenty minutes of resuscitation, the patient was lost. Post-mortem findings were: collapsus pulmonis, degeneratio parenchymatosa hepatis, perforatio vesicae fellae, and peritonitis.
DISCUSSION
The exact mechanism in acute massive collapse of the lungs is not known. It has been suggested that stimulation in the presence of inadequate reflex suppression leads to widespread reflex activity including spasm of the smooth muscle of the bronchioles. 1 Unfortunately, there is no method of detecting bdorchand which patient will develop this condition in order that preventive measures may be taken. The possibility of acute massive collapse of lungs should be kept in mind particularly during light anaesthesia with inadequate reflex suppression, and during brutal manipulation of organs. There is no evidence that those patients who are prone to asthma-either d the allergic type or of the type associated with chronic bronchitis-are more likely to develop this condition, although the condition might be anticipated in those with a hypersensitive bronchial tree.
SUMI~ARY
A case of an acute massive collapse of the lungs is reported in a female patient aged 67 who was operated upon for a perforated gall-bladder. The collapse occurred about one hour after induction, with simultaneous cardiac arrest. Cardiac and respiratory resuscitation were performed for twenty minutes but unfortunately the patient was lost. The significant post-mortem finding was the massive collapse of the lungs.
